The literature suggests that self-management treatment packages have two potential strengths for the reduction or elimination of stereotypic behavior: (a) Self-management may be used for extended periods of time in the absence of a treatment provider, and (b) self-management techniques are easily adapated and used in a wide variety of natural settings. We assessed whether students with severe autistic disabilities could learn to use a self-management treatment package to reduce their stereotypic behavior within a multiple baseline across subjects design with withdrawals. The results showed that all of the students learned to use self-management procedures to reduce greatly levels of stereotypic behavior (typically to zero), and improvement occurred for extended periods of time in new settings without the presence of a treatment provider. The results are discussed in terms of the practical value of the treatment package and in terms of the implications for understanding autism.
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DESCRIPTORS: self-management, stereotyped behavior, generalization, maintenance, autistic behavior For individuals with severe disabilities, a wide variety of treatment techniques have been proposed to decrease stereotypic behaviors, induding shock (Baumeister & Forehand, 1972) , overcorrection (Foxx & Azrin, 1973) , physical exercise (Kern, Koegel, & Dunlap, 1984) , time-out (Sachs, 1973) , delayed reinforcement (Dunlap, Koegel, Johnson, & O'Neill, 1987) , and differential reinforcement of other behavior (DRO) (Harris & Wolchik, 1979) . Self-management is a relatively new treatment technique that holds great promise for facilitating widespread behavioral change. Thus far selfmanagement has been used successfully to reduce the aberrant and stigmatizing behavior of people with mild to moderate mental retardation (Dunlap, Dunlap, Koegel, & Koegel, in press; Gardner, Cole, Berry, & Nowinski, 1983; Grace, Cowart, & Matson, 1988; Zegiob, Klukas, & Junginger, 1978) .
Although recent literature suggests that people with severe disabilities may be capable of learning self-management techniques , it remains an empirical question whether people with severe disabilities can learn to use selfmanagement to decrease their stereotypic behavior. As a treatment for the reduction of stereotypic behavior, self-management has the following potential strengths: (a) Self-management may be used for extended periods of time in the absence of a treatment provider, and (b) self-management techniques may be easily adapted and employed in a wide variety of natural settings. The (SPIUNG 1990) 
GENERAL PROCEDURES

Subjects
The first 4 autistic children referred to our research center who met the following criteria were selected for participation. Each student exhibited a high level of stereotypic behavior that was reported by parents and teachers as interfering with a community placement, was severely handicapped (i.e., had a nonverbal mental age of less than half their chronological age), and had sufficient language skills to learn to understand simple questions (e.g., "Is this 'hand flapping?"') and the motor skills necessary to make a written check mark or affix a sticker. Descriptions of individual subjects are provided in Table 1 Table 2 ). These lists were given to the observers for purposes of data recording.
Data were recorded in 10-min probes using continuous 1-min interval recording. Baseline 
Self-Management Training
Pretraining preparations. For each student, stereotypic behaviors reported by parents and teachers to be problematic were targeted; these behaviors were labeled using a response dass with which the student was familiar (e.g., Student 3's stereotypic behaviors were grouped and labeled as "singing"). Based on school and home observations, a variety of functional reinforcers were identified (reinforcers for Students 2 and 4 consisted of a variety of edible rewards, whereas reinforcers for Students 1 and 3 consisted of small toys and musical tapes, respectively). An initial self-management interval was chosen by determining the average length of in- criterion of 80% correct identifications in 10 random trials. That is, the treatment provider modeled appropriate behaviors related to the child's tasks as well as each student's stereotypic behaviors, and labeled them using the terms already familiar to each subject (e.g., appropriate behavior response dasses were labeled "not singing" or "behaving"; stereotypic response dasses were labeled "stim" or "disruptive behavior"). The student was then asked to identify random presen- TEN-MINUTE BLOCKS Figure 1 . The percentage of 1-min intervals that contained stereotypic behavior during the baseline and self-management conditions. The "a" and "b" on each figure denote the times at which partial prompting and no prompting, respectively, were begun. Training self-management independence. During the procedures to implement self-management, treatment provider contact was kept to a minimum, and prompts were faded in two steps (see Figure 1) . First, prompts were delivered intermittently (i.e., only when the student failed to record his behavior accurately or failed to request a reinforcer when the checked boxes were filled). Second, no prompts of any kind were given. The schedule of reinforcement was gradually thinned by increasing the number ofboxes per self-recording card and by gradually lengthening the alarm interval to a period of 15 to 20 min. As a result of these procedures, by the point labeled "b" in Figure  1 the students were typically independently engaging in all of the above self-management procedures without any prompts and were requesting a reinforcer from the treatment provider after several checked boxes (e.g., after intervals of at least 1 hr without any treatment provider contact).
Treatment Withdrawal
In order to evaluate better the effects of the treatment package, self-management procedures were withdrawn for a short time for Student 4. During this phase, the treatment provider remained present, but the self-management watch and cards were not available.
REsuLTS AND DISCUSSION Figure 1 shows that, during baseline, students exhibited high levels of stereotypic behavior on all days, with the final percentages ranging from 80% to 100%. With the initiation of self-management procedures, rapid and substantial decreases in stereotypic behavior occurred, often to 0% for Students 1 and 2. For Students 3 and 4, percentages of intervals of stereotypic behavior were more variable, but also frequently reached 0% after the initiation ofself-management. The and the classroom for Student 3). An additional novel setting (a park) was used for Student 3. A multiple baseline across subjects design was used, with repeated withdrawal conditions for both students.
Baseline probes. Baseline probes were collected in the same manner as in Experiment 1. Except for the park setting, the treatment provider was present but did not interact with the students. The treatment provider never entered the park setting during this experiment. During all baseline probes, the students did not wear the self-management watch and did not carry the self-recording cards.
Self-management implementation. If stereotypic behavior was exhibited, self-management was implemented in the relevant setting by presenting students with the watch and cards and telling them to use the materials. No other prompts were provided at any time during Experiment 2. In the park setting, the self-management watch and cards remained with the student when he left the dassroom to go to the park. No additional instructions were given.
Treatment withdrawals and fading of the treatment provider. Self-management procedures were withdrawn by not presenting the watch or cards during withdrawal conditions. Students selfmanaged their behavior during fading conditions in the absence of a treatment provider for increasingly longer periods as the treatment provider stepped out of the room and then returned after gradually longer periods. Because the purpose of this phase of the experiment was to determine whether self-management could be implemented for prolonged periods, the relevant data were the students' behavior in the absence ofthe treatment provider. The fading phase required approximately 24 hr, distributed over 4 days for both students. During the initial stage, the treatment provider alternately was present in the training setting for approximately 5 min, then left the room for approximately 5 min, and then returned to make a validation check. During validation checks, the treatment provider asked the student's teacher or parent whether they had observed the student exhibiting stereotypic behavior in the treatment provider's absence. Then the treatment provider met with the student to review the student's self-recording check sheet to compare it with the validation report. If the student had appropriately selfrecorded the absence of stereotypic behavior while the treatment provider was gone, he was praised enthusiastically and told to "keep up the good work." When the student's teacher or parent indicated that the student had inappropriately used the materials in the treatment provider's absence (e.g., not wearing the watch or marking down strings ofcheck marks while engaging in stereotypic behavior), any check marks the student had given himself during that validation period were erased.
After validation checks indicated that self-management occurred without prompts in the treatment provider's absence, the treatment provider decreased the number of validation checks to three times the next day, two times the next, and so on, until only one 5-min visit occurred each week. During this visit, student check sheets were collected and reinforcers were delivered.
Maintenance. Validation checks were continued throughout this phase, and maintenance probe data were collected weekly by the data recorders. The student's teachers and/or parents corresponded daily with the treatment provider by telephone or by briefly jotting in a notebook whether they had observed the student appropriately giving himself checks. Inappropriate recording ofchecks was never observed for Student 1 and was rarely observed for Student 3 (approximately 3 occurrences during the first week of self-management, and none thereafter). "Forgetting" to record intervals without stereotypic behavior was never reported for either student.
REsuLTs AND DISCUSSION Figure 2 shows that, during baseline, stable or increasing stereotypic behavior occurred up to levels of 100% for Student 3 and 90% for Student 1. Self-management procedures resulted in immediate and dramatic reductions in stereotypic behavior. When self-management procedures were withdrawn, rapid increases in the percentages of stereotypic behavior to baseline levels resulted. The percentages of stereotypic behavior then immediately decreased with the reinstatement of self-management procedures. Fading and maintenance probes showed that reduction in stereotypic behavior through self-management could be maintained in the treatment provider's absence. Similarly, data collected in a setting completely unassociated with the treatment provider (a park) showed high levels of stereotypic behavior before the self-management cards and watch were given to the student. However, once the student began using the self-management materials in the park setting, stereotypic behavior immediately decreased.
In summary, the results of these analyses show that reductions in stereotypic behavior did not occur spontaneously across settings; however, self-management occurred very rapidly in community settings. Reductions in stereotypic behavior in various community settings and in the treatment provider's absence were then maintained over time.
GENERAL DISCUSSION
The results of this experiment suggest that the self-management treatment package provided an effective and efficient method of obtaining treatment gains across settings with minimal treatment provider involvement and with maximal student involvement. Thus, it is not only practical for service providers, but it helps to eliminate the passivity problem that is so pervasive among students with autism (cf. Koegel, Koegel, & O'Neill, 1989) .
It is interesting to note that students usually recorded the absence of stereotypic behavior accurately but rarely noted the presence of stereotypic behavior accurately. Thus, the exact causal relationship of self-management to behavior change remains a matter for speculation. There are many possible explanations for students' self-recording inaccuracy concurring with behavior change. First, reinforcers for self-management may have been presented inadvertently on a DRO schedule for appropriate behavior rather than for self-management. A second common explanation for behavior change occurring when self-recording is inaccurate is simply that the accuracy and the reactivity of self-recording are independent (Broden, Hall, & Mitts, 1971; Rooney, Hallahan, & Lloyd, 1984) . Finally, it is possible that, when stereotypic behavior occurs, it interferes with the students' ability to identify their own behavior accurately and that it was entirely the recording of the absence of stereotypic behavior that was responsible for the behavior change.
It is important to note that this investigation describes a self-management treatment package specifically developed for students with severe disabilities. We applied a package with several components (e.g., self-management and the availability of reinforcers) without any analysis of the separate influence of package components. Self-management treatment technology for people with severe handicaps is still in its infancy and is not a substitute for good teaching. For example, functional analyses to assess the reasons for stereotypic behavior should be conducted, and appropriate behaviors to replace inappropriate behaviors should be taught (Carr, 1988; Carr & Durand, 1985; O'Neill, Homer, Albin, Storey, & Sprague, 1989) . This experiment does, however, suggest that self-management procedures should not be discounted as being too cognitive for use with people having severe disabilities. Past research suggests that reducing stereotypic behavior in enriched environments results in collateral gains in social, communication, and academic skills (see . Further research is needed to measure the concurrence of self-management with collateral behavior gains such as increased frequency of interactions with the environment and decreases in disruptive behaviors not specifically targeted. In addition, it would be interesting to measure staff and parent attitude and frequency of interactions with the child both before and after self-management training. Because selfmanagement skills are inherent to society's view of "normalcy," refining techniques for teaching selfmanagement skills to people with severe disabilities is an area of considerable promise and practical value.
